Oton of Laboe Mo magonant FORM LM-30 O of Menagommort
Viasshigios DG 20210 LABOR ORGANIZATION OFFICER AND Ex..;“:'z?;é'fm
piras

EMPLOYEE REPORT

This report 1 mandatory under P L. 86-257 as amended, Fathure to comply may result im enminad prosecution, fines, or civil penaftes as provided by 200 S C 439 or 440

I READ THE IN>TRUCTICNS CAREFULLY BEFORE PREPARING THIS REPORT I

2 Fiscal Year Covened From

1 File Number U 42‘{'6;?

1./ 1 / 2005 Twowh 12 / 31 / 2005

3 Name and address of person filing 4 Name filo number and address of labor organization

Name United Steelworkers Local 12075

Nama peckford Chase

Labor Crganization Fle Number 035-853

PO Box Bldg., RoomNo #any P O Box Building and Room Number if any

Street 3510 James Savage Rd Street 3510 James Savage Rd

Cty Midland City midland

State Michigan ZIPCcdo+4 48642 ZiPCodo +4 48642

State Maichigan

5 Posttion in labor organzation
Vice-President

Enter appropriate data below if during the past fisoal year you or your spouse or minor child directly of indirectly had any of the following interests
{excpt as specified in the exclusions set forth in the mstructions)

A, Held an interest in, engaged i transactions (inctuding loans) wath or denved income or other economic benefit of
monetary value from an smployer whose employses your organization represents or is achvely socking to ropresent.

6 Name and address of Employer (including trade name if any)

Name The Dow Chemical Co

Tiade Name ¢ any” Dow

7 a Nature of interest, Transaction or Income

March 6 2005
Damner for Guiding Pricncaiples- $45 00
December 1 200.
Down River Prayer Breakfast
Lodging- $170 00
Dinner- $60 00

PO Box Bldg RecomNo iany
7b Amount
Street Michigan Operationg
City Midland $275
State Michigan ZIPCode+4 4B674
Signature

ned Q ’1 a L oOn 05/12/2005
Date

15 Signature and verification. The undersigned declares under penalty of Perjury and cther applicable penatties of the law that all of the infformation
subimitted in this report (including the information ¢ontainad in any accompanymg documents) has been exanuned by the signatory and is to the best of the
undersigned’s knowledge and balief ttue comect and complete {Ses the section on penatties in the m.tructons )

(98%) 495-9350

Telephone Number
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Name of Person Filing  Rockford Chase

Fite Number U

B Heid an mterest in or derivad mcome or economic anefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or feasing to or otherwase dealing with the business
of an employer whose amployees your labor organiza 1on represents of is actively seeking to represont or
{2) any part of which consists of buying from or selling or leasing directty or indirectly to or ctherwise
dealing with your tabor organizatton or with a trust i vhich your labor organzation ts interested

B8 Name and address of Business (including trads nams f any)

Namo

Trade Name if any

P O Box Bidg., Room No if any
Strest

City

State 2P Code + 4

9 Business deats with.

D a Labor Organzation

D b Trust

D ¢ Employer

10 ¥ 2 b or 9 ¢ 15 checked give trust or employer's rame

Name

Trade Name o any

PO Box Bldg RoomMNo Hany
Street

City

State ZIPCoda +4

11 a Nature of such dealing

11 b Approximate dollar value of such deafing

12.a Nature of interest hald or income recaived

12b Amourt

C Received from any employer (other than ain employer covered under parts A and B above)
of from any labor relations consuftant to an employ er any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatens Consultant
(including trade name i any)

Name

Trade Name if any

PO Box Bldg RoomNo ifany
Street

City

State ZIPCode + 4

14 a Nature of payment

13b Is the Bustness an Employer [} ortonsutant [ ]

?

14 b Amount of payment.
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